Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

CITY CLERK OFFICE

Commonwealth

of Massachusets File w1thzgglov“d‘ﬂl§gwa &lcrlﬁ&fﬁfh&"ﬁtg aommission

Fill in Reporting Period dates: Beginning Date:  (\einho (9 9019  Ending Date: ) 2200

Type of Report: (Check one)
[] 8th day preceding preliminary ~ [] 8th day preceding election [ ] 30 day after election m year-end report [ ] dissolution

Uﬂd&&x}jﬁ.ﬁ\dmhﬂ Commitiee. 4o Eleck handsga H\s(j(n‘\

Cénf)'date Full Name (if applicable) Committee Na;}e

Watd 1 ].A\dfm(m. Woburn, Massachuse BS Robed mun\l)hu

Office Som’xght and District Ndme of Committee Treasurer

H04 fuseal Mreet ubborn , Nassachosetts | | L0 fox 26a _wdirn  Masadsy B 0801

Residential Address GiCH Committec Mailing Address
E-mail \Md\n\xj.t‘\(\\%oms © amal. com Bmail: 9} et ndsauhaainy@omail . com
Phone # (optional): %2704 - T4 Phone # (optional): J A )
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 2,9514s, i1

Line 2: Total receipts this period (page 3, line 11) 1,135, 00

Line 3: Subtotal (line 1 plus line 2) H G 41,11

Line 4: Total expenditures this period (page 3, line 14) 2 »H 69, (Q’)

Line 5: Ending Balance (line 3 minus line 4) i | “54

Line 6: Total in-kind contributions this period (page 6) O

Line 7: Total (all) outstanding liabilities (page 7) (2%, KO

Line 8: Name of bank(s) used: | /ﬂS P\(_\\'\k ]

Affidavit of Committee Treasurer:
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expendityres, disbursements, in-kind contributions and labilities for this reporting period and represents the campaign

finance activity of all persons acting mnch behalf of thiszommittce4ti agéordance with the requirements of M.G.L. ¢. 55.
Signed under the penalties of perjury: o V% s ,// 4' (Treasurer's signature) Date: / 20 ~206 20

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee

I certify that T have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. T have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee

':] I certify that T have examined this report including attached schedules and it s, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this candidate in accordance with the requirements of M.G.L. c. 55.

~—rt - _.9'\ '_9 Y
i j JJZ L/)d'/\ o pate: |0 - 03¢
Signed under the penalties of perjury: ¢ B o (Candidate's signature)




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Ol | P inix s, || a0p.co || S Fentory
\olaulg §§&f§§§fﬁ§£‘§f waborn | 250, o ||| ferired)
IOpl %;?;\w\g&tivw) wxdoorn MA f| 100,
Wss\ g gé\ﬁcir?f;\—) Al agion, Al 100,
W \ats\\ = %ﬁ&}ﬁ:&i ,Woksurp, TN 900.® Oceupoimonul Thae rzqP{ <

Woruzn Pobhc Schnoals

o)A

Dane\ Stelce
1S ANNGReod (doumn, VR

Line 9: Total Receipts over $50 (or listed above)

4305

Line 10: Total Receipts $50 and under* (not listed above)

\15. 0

Line 11: TOTAL RECEIPTS IN THE PERIOD

1,V 33,00

€ Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
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SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

Line 9: Total Receipts over $50 (or listed above)

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

0

< Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires commiltees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,

Jfrom commilttee records, and reported on line 13.
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to

report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
‘ Conn ol Pnnhine VTR G Shee y
10 ‘&%\\"t k\)) f) UBO\;S)\(T\\](Y\H GIRO\ BQ«Q\,T \'\C\T\()((S B\ %8
\ Cennoliu, hnhing 18 () Srect , @ (o
0} VG oot mpapy || Pestards 1057 1§
s Dunin OoNuds I8 Winn Strect Donaden Sor Servol An 0D
0BT Borlingion, MA- 61503 ||| ppprciahon Direr || 100
. » 399 Park Strecr — S
" 1| Mass Prnkin 3wkt D02 Wedr |l Peay Fnend Card A
\)\}3\\% 3 Dot Reodhng , (MK 01Ky F.17
| Reeves £ 10 46 M elen Steck ||| Dencdnon 50
wisha e Wwobern, M oy [l 900 00
, wlburnHost Wens ||| P.O.Boi 31 N Holewew N fornde |50, 00
\B\\C\\\c\ Crcicthe S Wobvrn MA GASGY Dencien b0,

Line 12: Total Expenditures over $50 (or listed above)

2307, 25

Line 13: Total Expenditures $50 and under* (not listed above)

102 3%

Enter on page 1, line 4 =

Line 14: TOTAL EXPENDITURES IN THE PERIOD

2,409, b3

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.

Page 4



SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Line 12: Expenditures over $50 (or listed above)
Line 13: Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD ®)

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
above.
Page 5



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 16 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value

Line 15: In-Kind Contributions over $50 (or listed above)

Line 16: In-Kind Contributions $50 & under (not listed above)

Enter on page 1, line 6 - |Line 17: TOTAL IN-KIND CONTRIBUTIONS O

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address
of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer.
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SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount
\ Paly Timas Chronde [ 1 Arcows Drive
hB3ehd : adourn, map oiol |05 155,30

Enter on page 1, line 7 - |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 185,50
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